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death. Page 4 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL, 


VR AIS ay 
ISM 7-62. 


IAL, CREMATION, |23b. DATE THEREOF ey NAME y pe OR CREMATORY 
Morr (Specify) lg / 
fi te rf LEY, f 


MARTLAND STATE DEPARIMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 | 609 : CERTIFICATE OF DEATH 17595 


1 prance ce DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a 


@. STATE b. COUNTY 
Kent Count a), MARYLAND Maryland Kent 
B. CITY OR TOWN [if outside corporste limits, ©, LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporale limits, write RURAL and give nearest lown) 
write RURAL and give nearest town) ; ‘ 
Chestertown 13 hrs. \ Rock Hall SS. 
4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) 4. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Kent_& Queen Anne's Hospital ss Boundry Ave. 
» NAME OF — First Middle “Lest 4. DATE “Meath Dey 


DECEASED 
{Type or print) 


5. SEX 


OF 
| PRATH September 15 


9. AGE (In years [IF UNDER 1 YEAI 
last ea 


Julia Mae 
6. COLOR OR RACE| 7, saRRIED [2 NEVER MARRIED ["] 
Female White 


Wa, USUAL OCCUPATION (Gi: 
done during most of working 


19 63 


F UNDER 24 HRS, 


Carter 
8. DATE OF BIRTH 


Kiel Days Hours | Min. 


wipowep [_] pivorced [_] 8/2 5/93 70 
Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 


Housewife a | Kent, Maryland Li We S_ Ba 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Harry Kelly _ | Ida Porter _~s a 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive war ordates of service) OL. 68h 
no Se Were) Richard H, Carter (Son) Rock Hal), Maryland 
18. CAUSE OF DEATH [Enter only one cause per + line for (e), {! , teh] ANTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE Cause e) Massive Coronary Thrombosis _ 


Lf 

oT ee | DUE TO 
Conditions, if any, which (b) 
gava rise to Immediate cause 


(2), stating the underlying DUETO 


(c) nis = | 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT} NOT I RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ve){ 19. aeons 
‘Ol 
yts [] NO a 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201. (City or town) ~~ {County} (State) 
While ___ Net While | factory, street, office bldg., etc.) | 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part It of item 18.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour em, 


Month, Day, Yeer 


MEDICAL CERTIFICATION 


at work [_] at work 1 


Sept. 155... 19. is to. DEP ta...L29., 19.03, that (1) (we) last 


ibd 
21. 1 certify that (i) (this hospital) attended the deceased from... 
saw the deceased alive on. S 


22b, DATE 


ype SIGNED 


23d. ered oT town or county) {Stete) 


Wacko [fetdf Mingle 


2Se. REC'D BY 23 19 2Sb. el 'S SIGNATURE 


owt SEP 23 1963_pCConbay eg 


ATTENDING. MED, STAFF 
mp, | PHYS. = pirecTOR {_] PHYS. [-] 
7 ‘ha (22d. ADDRESS: . 4 
Robert W, Farr, M. D. 


22c, PHYSICIAN’S 
NAME (Type) 


24 FUNERAL DIRECTOR'S SIGN, the 
[Attcing ia YA 


Ln te re A Lg ef 


laced, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
Vo 


sesey 1963:, that (1) (we) last 
19..63., and that death occurred at6~ODAMrom the causes and on the date stated above. 


. 
11610 CERTIFICATE OF DEATH 11596 
Fda! = = = 
3 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceasod lived, If institution: Residence before vu 
a M a. COUNTY ’ Y 
5 eak Kent po _ MARYLAND * Maby1. land 
2 =2 b. CITY OR TOWN (if outside corporata limits, | ¢ LENGTH OF STAYIN Ib || c. CITY OR yan (if outside corporete limits, write RURAL and give neerest town) 
= S53 write RURAL end give neerest town) y 
A ce Chestertown 22 days Worton RFD # 1 2 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS a. FATS ahs 
Kent & Queen Anne's Hospital, Inc. | ves [] No 
> i re ee u 
3 3 3. be IS First Middle Last | 4. DATE ‘Month Dey “Year 
Ce | OF j 
ge Gorse John Frederick Caulk =| PEAT 9 2) 11968 
3 Es $. SEX 6. COLOR OR RACE) 7, aneieQX{] NEVER “MARRIED [_] | | B, DATE OF BIRTH 9. aed pave Maat ae ihe 
ths eys in. 
a Male Negro WIDOWED DIVORCED 11/18/10 aye > et ‘ 
2 ee e+ 
3 se? TOs. USUAL OCCUPATION (Give kind of a TDb. KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (County & “Siete, or foreign si I ~] 12. CITIZEN OF WHAT COUNTRY? 
= 8368 done during most of working life, even if Auto 
5 25> Mechanic ; Kent Co Maryland United States 
a Sc 2 13, FATHER’S NAME - 14, MOTHER'S AME i 
= age * 
3 28y Ellis Caulk | Gussie unknown | 
e &c < 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT | . Address 
2 5283 (Yas, no, or unkown) | (Ifyasgive warordetesofservice) 
ees No |213-05-7280 |Hospital Records Infofmation given by wife _ 
‘= c= et § 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 7 INTERVAL BETWEEN. 
soa 5 5 PART |, DEATH WAS CAUSED BY: P OR SA CARES 
Sages IMMEDIATE CAUSE (e]__Bronchopneumonia = 5-days— 
£6535 . A DUE TO 
B2cee Conditions, # eny, which) (&)__ Cerebral Thrombosis |_22 days 
as 38 5 geve rise to immediate cause | 
#225_. (a), steting the underlying ( PVETO 
ene sause last. je = met 28 [_ 
ze ot3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
eS 2 Ee 
Beige 3 art disease, Extensive arteriolar sclerosis Tess ENS Hel * 
ue + E 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) 
me & | OR CONTRIBUTING [-] CAUSE OF DEATH 
ne £ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 s 0c. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 2Df. (City or town) (County) “(Stete) 
a = 3 eur ain; While Not While | fectory, street, office bldg., ete.) | 
a: 3 Cy at 19 [atwork [] at work] | { 
aa po 
beesé 
<8 


ae 2 saw the deceased alive on. 
@::: ee / ATTENDING STAFF 2b. GND 
eters PHYS. DIRECTOR Ops. 2 9/2/63 
z 3 Se 22¢, PHYSICIAN'S Z | 22d. ADDRESS - 7" 
Beagas / NAME. (Typa) aba, heen’ wa Farr 
“as ae ——_ -Chestektown -5Mde Se 
(Phe = 32 Ba, BURIAL, CREMATION, | 23b. DATE THEREOF yg NAME OF CEMETERY OR CREMATORY ‘73d, LOCATION (City, town or county] (Stata) 
oho Y city) 
e208 Buriat Sept. 7, 1963 Fountain Cem. near Worton, Md. RFD 
fe 7 5 OS ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. cians s “SIGNATURE 
Veg te Chestertown, Md. 


alo —2SER-5 1963 felrt eee 


mo: ) foam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


7. MARRIED [_] NEVER MARRIED [_] 


10a. MEeRCLEGATEN faa kind of work 


z f oy 
p = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If institution: Residence before edmission) 
oe 8. COUNTY @. STATE b. COUNTY 
sé _ Kent MARYLAND , Maryland _ Kent —s 
5s b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b  €. CITY OR TOWN (If outside corporate limits, writs RURAL and give neerest town) 
a5 write RURAL end give neerest town) 
eee || ae tertown 12 days x Millington — x, 
Bn POY d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRES @. IS RESIDENCE 
o 5 v ON A FARM? 
g-/ "| —Kent-& Queen_Anne's Hospital | ie Sees wt Yes TNCs 
ae 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
a tose niny Fr 
@ or print Sept , 
5 pe or print Co DEATH 26 ~ 19 63 
S. SEX 6. COLOR af RACE 8. Seer BIRTH 9. AGE (In yeors | PUNDER 1 YEAR| IF UNDER 24 FIRS. 


lest birthdey) 
yrs. 


“Hours | Min. 


Pre “Deys 


wipowen L] _bivorceo Bq 


done during most of working life, even if retired) 


on town truck 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Wa cs Rey 


Nl, BIRTHPLACE (County & Stete, or foreign country) 


orKed 
13. FATHER’S NAME 


15. WAS orcad? EVER IN U.S, ARMED ages 


Millington Maryland | 


14. MOTHER'S MAIDEN NAMI 


Rordileiy: —— _ : = 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO. 
(lfyasgivewerordetesofservice) 
Ol 


17, INFORMANT Address 


PART I. DEATH WAS CAUSED BY; 
J IMMEDIATE CAUSE {e) 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


Hilda 2. Ashley “INTERVAL BETWEEN 


. ONSET ANI y DEATH 
MieticttOrtt Qi oro Megs 


\ DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause 
{a}, steting the underlying DUE TO 
couse lest. (a 


LAS ¢ Vao abyaez —lecchgure Bit. | 7 dig S. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 


DLihpeZLes Nell’ Fits 


. WAS AUTOPSY 
PERFORMED? 


Peedi eel 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 


MEDICAL CERTIFICATION 


9 


saw 


the deceased aive on.. 


Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) — (County) ~ {Stete) 
While Not While factory, street, office bldg., etc.) { 
at work [_] at work | 


9 1903, 10... SePtee....29 99.03 that (1) Gwe) last 
Vaated that death occurred at... FO froth at gcauses and on the date stated above. 


PGE 


a ATTENDING ‘MED, STAFF re a SIGNED 
e tty mo. | PHYS. EX} pirecror [] PHys. [1] eA 3 
22c¢. PHYSICIAN’ 22d. ADDRESS x 


NAME (Type) Harry ’p. Re SS, Ms Ds 


203M. buccal St,( hela LP 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event{ wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


23e, BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


5 NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


John Wesley Cemetery | Millington, Md. 


VR AIS (4) 
20M 5-63 


ADDRESS 


Chestertown, Md. 


‘25a, REC'D BY REGISTRAR | 25b. pes SIGNATURE 
AAT 1 1963 foods Netge 


requires that the death certificate be executed within 24 hours after 


TTENDING PHYSICIAN: The law 
retained by the hospital or attendin: 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Ti +) bis RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 115u8 


3 
2 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: Residence before edmission) 
25 SEN a. STATE. b. COUNTY 
rn Kent MARYLAND Maryland Kent | 
pe b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN tb e. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
3a write RURAL and give ceeetiev 
Ge Rock “al Rock Hall Ps 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) id. STREET ADDRESS IS RESIDENCE 
Ld ON A FARM? 
{ ves (] Nofe] 
NAME OF , aia Middie Last 7 | geeDRLe “Month Dey Vase as 
= " DECEASED OF 
~ ype or print} 4 onl DEATH 
: Willian Elburn September 1) UA oes 
1} 5. SEX 6. COLOR OR RACE) 7, maRRIEDN{] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 27°HRS._ 
wi Jue) HeerraIE Days | Hours Min. 
St Male White wiwowep []__ivorceo [] | May ob, 188, v3 


108, USUAL OCCUPATION (Gi: 
done during most of working life, 


Kind of work z BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ven H retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Waterman aryiand i USA ts 
13. FATHER'S NAME rE — S MAIDEN NAME = . 
Safuel Elburn Grant = 2 
% WAS ee EVERIN U.S. ARMED FORCES? i SOCIAL SECURITY NO.) 17. INFORMANT Address 
es, no, ot unkown) | (IFyesgiveweror detes ofservice! 
Mrs, Mary E a . 
18, CAUSE OF DEATH [Enter only one cau MM HaSOY7 Rs BAL -_Jones~-Rock 3 Lane anwar 


jician. 


PART I. DEATH WAS CAUSED BY: Act ae Af tte A, AAr fh dent ONSET AND DEATH 


IMMEDIATE CAUSE (a) —-| — 
2 f 


j 1X DUE TO 
Conditions, if Say () fir paris o ehiwin 4g L tt tha i ea 4 : 


gave rise to immediete cause 
(a), steting the underlying ( DUETO 


cause last, a. (eh bla aw a < wh 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN | rN PART Ne) 19. WAS | ‘AUTOPSY 


it permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours after death. 


igned by the attending physician and completely 


it ig physi 


CTOR: After this certificate has been 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


Zz 
ye PERFORMED? 
S yes [] NO 
E 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. {Enier neture of injury in Pert lor Port Il of item 18.) er v3 
OP CONTRIBUTING (] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ZOc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Homo, farm, | 20f. (City or town) {County) (Stete) 
6 Hour ©.m. While Not While factory, street, office bldg., etc.) | 
2 ir » at work [ } et work [ } 


aligeces the deceased from... Pre sep T9...00, that (I) (we) last 
ee 19.22. -, and that aeth occured aiZ2eaM, from the causes and on — stated above, 


2. | certify that (I) (this hospital 


mB saw the deceased alive on. ‘ : 
22e. SIGNATURE 22b. DATE 
* ae Pie STAFF SIGNED, 
fis tf, ’ MD. y DIRECTOR OO pays. 
o \N’ % = ™ — > 
Bos 22. PHYSICIAN'S fii 22d. ADDRESS om 
ao NAME (Type) ah 
a8 ubolF ~FCLiT?g ic alin: Se 
22 te 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ciny, one ‘or county) -—_ (Stete) 
Remo aS r 
929 | rvsy | Sept. 15 Wesley Chapel Rock Hall, Maryland 


25e, SEP BY oR Sigs wee i 
DATE 


VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTO! SIGN. ADDRESS: 
yea) Fe ae) Church Hill, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Jt 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae 1613 CERTIFICATE OF DEATH 11599 
3 é M UW IPLAGE OF DERTH. 4 * 2 feces RESIDENCE (Where decoesed pees Eoetiane Riese before edmission) 
g ‘2 Ken MARYLAND || _ 4 zi “Maryland 4 + Kent ‘ 
= 3 rg b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b , ¢ CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a2 cries tere 40 yrs. Chestertown 
Ego y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) ~d. STREET ADDRESS 0. 1S RESIDENCE 
4 / at home RFD {| RED nsEKNO CI] im 
‘3. NAME OF “First Middle last 4, DATE jonth Dey er 
cyber} Elmer E. Gus tafson SearnS Spt. ° 26 > 19 6 5 9 
3. SEX "| 6. COLOR OR RACE| 7, MARRIES) NEVER MARRIED oO 8. DATE OF BIRTH “"]9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


white fish Me 


male 


eH Deys Hours Min, 


wipowep ["] vivorceo (Heb. 24, 1916 


Re tey eras pad aie Ob. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, ‘or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
Farmer - owner | Indiana USA 
43. FATHER’S NAME 14, MOTHER‘S MAIDEN NAME 
Arvid Gustafson | Matilda Swanson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ce PN kee ok ee RCS OD= 3762 Jennie G, Gustafson ches! tertown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]. 


ERVAL BETWEEN 
PART §, DEATH WAS CAUSED BY: ONSET ‘AND DEATH 


3 IMMEDIATE Cause (e)_ Hodelcin's disease SE? years, — 
XY DUE TO 
Conditions, if eny, which (b) 


ial-transit permit, Then please remove carbon papers. Pages 1 and 2 s! 


een signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


pave rise to immediete couse 
{e), steting the underlying 
ceuse lest. (c) 


DUE TO 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


et work [_] et work ' 


TOR: After this certificate has b 


z 
5 
Es} 
2 a ~ 
ei = z PART Il. OTHER SIGNIFICANT CONDITIONS CONT! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
5 = fea lly! 
co % = 
Bees 3 ms See. es Is) Non 
4 = = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Pert Il ol item 18.) 
Lal 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a ne © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
a = —— E 
2 z 3S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) {County) {Stete) 
i=] 2g a Hour e.m, While No! While | fectory, street, office bldg., ete.) | 
Beak 2 
if 
C4 


ca] Pam. 19 | 1 
3g 21. U certify that (I) (this hospital) attended the deceased from..Sept,. t0...9./.26./63..., 19....2, that (I) (we) last 
BS saw the deceased alive on.. WE 6 se , and that death Brats , from the causes and on the date stated above, 
4 22e. SIGNATURE = ae 22b. ba 
. ATT? mys. SEK biecror CJ ws) 69/27/63 
soe 22c, PHYSICIAN'S =, A “ip a % 22d. ADDRESS — 3 
3 ; 
Ee a : wane to) A, C, Dick | Chestertown, Pelt OPT Be ee sad 
2s 3 zg = ee CREMATION, | 23b. DATE THEREOF : 23c. NAME OF CEMETERY ScEeronre= 23d. LOCATION (City, town or county) {Stete) 
& VAL (Specify! 
970% al” | 9/28/63 ene Sener y, Chestertown, Md. 
- VR AIS | R'S S| TURE 4 ADDRESS an 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ish 782 a ( : Ghestertown, M + |SEP 3 01 1963 fOMonvlog Vedas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ri 11614 CERTIFICATE OF DEATH Hn 

s ez 
5 £38 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 
e 25 @. COUNTY a. STATE b. COUNTY 
3 eng Kent, Chestertown MARYLAND Maryland 
os é 23 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end glve neeres! town) 
ey ao write RURAL and give nearest town) 24 
ae S 3 Chestertown __| 37 hours / Chestertown et 
6 oa , NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) : STREET ADDRESS ‘. 1S RESIDENCE 
4 ay ON A FARM? 

ee 
pgs Be _Kent & Queen Anne's Hospital —__ i Cross Street SES RESO ib «| 
3s an 3. NAME OF First “Middle Last 4, DATE Month ‘Day Year 
3 fan areola OF 
Dee IG (Type or print) George _—‘ Tilden Hadaway _ meee th Baer’ ue 
© 8 3s 5. SEX 6. COLOR OR RACE) 7_ a ARRIED [_] NEVER MARRIED JR] 8. DATE OF BIRT 9. AGE {In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 p0e last birthday) [Months] Deys | Hours | Min. 
2 252 Male White wow [] _pivorce [7] /: 55 ys. | 
@ ss : Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stale, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 ° . “an gat most of working life, even if pee | 
: Bs 2 annery work  —- & |Other eT a | Maryland (tn Se Gas” 
4 = @c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 $32 Tilden C, Hadaway | Nigg—Petersen Martan Peterson 
e Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT . ‘Address a; <a — 
ee (Yes, Re oF unkown) | (Ifyes give werordetes ofsorvic | 
E.2uf oO Flam 12-12-3821)| John C, Hadaway 509 Cannon St.,_Cheste. 
= = s 16, CAUSE OF DEATH [Enter only one cause per {e). (b), end (c).) INTERVAL BETWEEN 
852 a5 PART. DEATH WAS CAUSED BY: ™\V_, () On, 1 a 
Sigg as IMMEDIATE CAUSE (e)__ : = 
S535 ee es DUE TO © 

J « 

gé Conditions, if any, which (b) Choe, abe slab azn~ 


geve rise to immediate ceuse 
{a), stating the underlying (OVE TO 
couse last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (6) 


19. WAS AUTOPSY 


his certificate has been si 


Z 
3 9) Fi 2 5 SS SSS * PERFORMED? 
= . ; = 

3 CU Aadiulon we fo te OA é ves [] NO XX] 
= 208. ACCIDENT WAS UNDERLYING 2bb. DESCRIBE HOW INJURY OCCURED. (ffter nofite of injury in Part | er Part Il ol ilerd 1B.) 7 = A. 

& | OR CONTRIBUTING [} CAUSE OF DEATH : 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

z . = = : == 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
a Sur. ete While __ Not While fectory, street, olfice bldg., etc.) | 

2 i“ 9 et work [} ot work [_} | | 


2. f certify that (I) (this hospital) atiended the deceased from..... 2EP Le. A493, 19.63 to..... 96R he... LOy 19.03, that (I) (we) last 


saw the deceased alive on... BER Se... hOy....19...63, and that death occurred at. 2840 ffoermibe causes and on the date stated above. 
220. SIGNATURE = 22b. DATE 


be retained by the hospital or attending 


TO FUNERAL Dee After 


ATTENDING PHYSICIAN: The law « 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, er 


NG MED. STAFF SIGNED 
: mp. | PHS fi pimecron [] Pays. 1] WUC 
He 22c. Re SICANE) . 22d. ADDRESS - 
& 
ae vee Robert W. Farr, Me De. __....._Chewtertpwm, Ma . 
ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
OVAL {Speci 

o* urial” | 9/18/63 Chester Cemetery Chestertown, Md. 

VR AIS {4} ‘CT OR’S) SIGNATUR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 pail 4 CO |4 Chestertown, Md. mate SEP 19 I 63 fet 


5 -MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ LL615  Mepicat EXAMINER'S CERTIFICATE OF DEATH wm 11604 


\\ 


$8 ¢§ : 

23 3 , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
35 a M B COON S| ert marnano || STE Maryland scour Kent 

zy 3 B. CITY OR TOWN it vide corpora inn, wnie RURAL Jc, LENGTH OF STAY IN Ib {lc CITY OR TOWN [If auhide corporote limits, write RURAL ond give nearest town) 

g2 3 Chestertown eee ng : Chestertown 

2 X <d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4d, STREET ADDRESS o 15 RESIDENCE 
£ S&S Stepney Farm | ves NOL] 
Stes 3. NAME OF First Middle Lost 4. DATE Month 

: 3 ac ie yeeee ee James Henry Jones ae 17," ‘ 9 63 
sede 


5. SEX 6. “S OR RACE [7- MARRIED JA) NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon fom | kcal 24 HRS. 

ia ie aa moor) Pebruary 28,292) “Ie, | - 
a of work done] 10b. KINO OF BUSINESS OR INOUSTRY [11. BIRTHPLACE {Sole or foreign country) lace wii shai WHAT COUNTRY? 

Milk & Grain [Kennedyville, Kent, Md. Ui hs 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Beulah E, Walbert 

e WAS DECEASED EVER IN U: S. ARMED FORCES? J1é. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

fern | eee b 17-30-8335] Mrs. Mary Ellen Jones, Chestertown, Md. 


18. CAUSE OF DEATH [Enter anty one cause per line for {0}, (b). ond (c).] INTERVAL BETWEEN 


Item 18. Give Pages 1, 2, and 3 to the funero| 
h form PM3. Page 5 moy be retained for your fi 


transit permit, File poges 1 ond 2 with th 


; ¥, sae 
. a Pe Se Internal injuries to chest & abdomen short 
‘ [ioe DUETO 


Conditions, if ony, which fe 


gove rise to immediate cove ey 
{o), stoting the underlying( OVE TO 


couse lost. a 


ould be executed within 24 hours after death. 


z 

D. 

2 

o 

3 

& 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[o}[19. WAS rower 
Sint 6 ee “ORM 
8 ro] 5g ae oO noc 
es. $ 
Ss8 = 200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port il of item 18.) 
Sag & | PRIMARY Lal or CONTRIGUTING C) s 
ERE & | CAUSE OF DEATH. Tractor upset & fell on hime 

e 

33d G |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
ear) ra] Hour, so5m While Net while factory, street, office bidg., etc.) | 
£22 jo 8] 5 P87 9/17 1963 [nea hy Sect" | Farm Chestertown Kent Md. 
3 = 21. I certify that | taok charge af the remains described abave, held an Autopsy [_], Inspectian [f, Inquiry CL. and find thet 
acs 

is 


death resulted fr Natural causes [], Accident x], Suicide [1], Hamicide [], Undetermined cause []. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ES ys mp, CHIEF MEDICAL EXAMINER [] pee 
Sood ASSISTANT MEDICAL EXAMINER [7] 
Syzae 

Bes 3 EXAMINER'S Robert W, Farr, M. D, Cartes 9/20/63 

agiat "720. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Ba. IOEATION (City, town, or county) (State) 

° BE58 Burts | Sept. 20/69 Chester Cemetery Chestertown, Maryland 

awe AyEREN RCPS YLE Guabee ow Ma. Po, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME(S) \ ams ,Uhes ¥ a6 ; y Age 

suonss a oP 23 1963 j Charlly DEF, 


MARYLAND STATE DEPARTMENT OF HEALTH 
a Tr TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Log 7 a CERTIFICATE OF DEATH 11602. 


3 Ba 
ez = —— eee 
2 83 7 PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived, Hf inslitution: Residence before admission) 
a oe @. STATE b. COUNTY 
g ae ie  MeRCT Es A MARYLAND _ Maryland Kent 
2 5 ‘3 b. CITY OR TOWN (if outside corporal ts, | c, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
S BESS write RURAL and give nearast town! j 
A ce 8 Chestertown Chestertown ( 15 years) 
@ ag d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ky, is RESIDENCE 
a ov . A FAI 
yaa Kent & Queen Anne Hospital (1 week) | RFD ves [J No BRK 
3s an 3. NAME ig First Middle Last 4. DATE Month Day ‘Yer 
5 Ban Or 
Z Bae yes rit  MAgneS™ WWE SKeIELyE War : | earx Sept. 10, 1963 1» 
8 sz 5. SEX 6, COLOR OR RACE|7. mARRIED {EANEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER? YEAR) IF UNDER 24 HRS. 
8 2 female white 2 1891 last birthday) [Months] Deys | Hours) Min. 
Tima Ae! wioowed [] _vivorceo (] |Sept. 10 ‘ 18 4 | | 
3 Se 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rs dona dyring mos! of working life, even if retired) | USA 
= S53 Chiropractor | New Jersey 
Sete [i3, FATHER'S NAME |. ROTHER S MAIDEN NAME 7 = 
s £ : 
3 28> John Harrigan | Mary Cullum 
oar % - _s - a lie = og — = —_— sia — = 
5 5¢ I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address Husband 
= a2 3 (Yes, no, or unkown) | (If yesgive warordatesof service! 5-38-1202 | John Kelly RFD Ghevtectowh, Md. 
2 = Si —_ re ae = 
£ete§ 18. CAUSE OF DEATH [Enter only one cause por line lor (e), (b), and (ch « INTERVAL BETWEEN 
goa 5 ‘ PART |. DEATH WAS CAUSED BY: fa { 9 VO? as 
3 By 2 IMMEDIATE CAUSE (2)_ q & se 
=< 
s S52 2 1 DUE TO ~ = 
z2c8 é Conditions, if any, which es se . rally cars 
oe 38 5 gave rise to immediate cause 
Lal! ah ae {2}, stating the underlying DUE TO 
Feu3ss seth A 
le? 3 2 causa last. te) “s = 
ee E Waroue 
BEvO 2 
ose 25 5 | yes [] No [2e— 
me s $2 & (202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) Ws 
pense & | OR CONTRIBUTING [-] CAUSE OF DEATH | 
nests G | (F eITHER, NOTIFY MEDICAL EXAMINER)| 
=U Pee et = P — ea ee 
OFs £8 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) (State) 
25S3= 5 edi eae | While Not Wile | factory, street, office bldg., etc.) | 
a223 3 g oe 7 at work [-] et work [_] | t 
4 Be 
HEORS a1. I certify thai (I} (this hospiial) atiended the a3" from® fest... fi. segs) oa ed..LQ., 19 that (I) (we) last 
Lv} 33 ry saw the deceased alive on....7..04: 9 and that death occurred 5) =P M, from the “causes and on the date stated above. 
@ a 
25 222. SIGNATURE 22b. DATE 
a” ATTENDIN MED, STAFF 10 IGNED 
= Rag _ | PHYS. p01 oirecror [] PHYs. [] 9/ /1963 
e aa oe 22. PHYSICIAN'S + (224. ADDRESS a ot 
eeaas | fo aide CRT fEk Chestertown, Md. 
* . 
ao re = Bl ea ee S posseeseceeeeesoase 
a 5:2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
o2058 ey aie 9/12/63 Calvary Cemetery ongIisland, New York 
el ’ DIRECTOR, af Apps 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VRAIS (4) Chestertown, Md. 
ASM 7-62 parte CED 1 
Se —— = =a 


Sid Featintal Fy 
arise Wiese pur adig,t C (chan cand care: 
it Ase 3D 8 4S 


re 
at .. 
gene ria 

Psd este joe » 


2 T 


hoe fe hie “ely 


MARYLAND STATE DEPARTMENT OF HEALTH 
Blea ie ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 


d CERTIFICATE OF DEATH 11603 


Zz) 


‘ 


transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


equires that the death certificate be executed w; 
igned by the attending physician and completely 


physician. 


|, cremation, or removal, and in any event, within 72 hours after death. 


: After this certificate has been si 


ATTENDING PHYSICIAN: The law ri 
be retained by the hospital or attending 


director, page 3 should be detached for use as the bur 
filed with the State Dept. of Health prior to burial, 


be 


TO HOSPIT, 
death. Pag 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7-62 


3 = — 

€ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoesed lived, If institution: Residence before admission) 
x = Re Kent @. STATE b. COUNTY 

5 2 ____ MARYLAND : Maryland Kent 

=. b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
ee write RURAL and give nearest town) 

& ve Chestertown 108 days Chestertown 


d. NAME OF HOSPITAL OR INSTITUTION (if not! in hospital, give street address) 


) 4, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


| Kent & Queen Anne's Hospital 42h Cannon Street ves [] No Bg 
“3. NAME OF . : first Middle Last ' 4, DATE Month “Days Year 
(1ypayen pail Charles Burgess Nicholson| ovearx 9 3 19 63 
5. SEX ~ |6 COLOR OR RACE|7_ MARRIED PK] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 lea birthday) |"Months| Days | Hours in. 
Male White wipowto [_] bivorcen [_] 5-30-87 vad bs ey qodlte iy 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer | 


13, FATHER’S NAME 


Robert Nicholson 


Farm & other 


10b. KIND OF BUSINESS OR INDUSTRY 


42, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


M1. BIRTHPLACE (County & State, or fore on country) 


Kent County, Maryland 


_| 14, MOTHER'S MAIDEN NAME 


| Laura Lusby 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive woror datesof service) 


is) 


PART J. DEATH WAS CAUSED BY: 


/ Ras DUE TO 
Conditions, if any, which {b) 

geva rise to immediate ceuse < a 
(2), steting the underlying DUE TO 
fc) 


16. SOCIAL SECURITY eS INFORMANT _ 


IMMEDIATE CAUSE (oe) Adenocarcinoma of descending colon — 


‘Hospital recd¥as _ 25 
Charle - Ni lso i 

; 8B. Nicholson,Patientes pa 
ONSET AND DEATH 


_| 8 months 7. 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 
ie .— aa PERFORMED? 
Bi} . : ae __ ae Ve ES lalenoiian 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [a0c: TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 201, (City or town) “(County) Ss‘ State) 
a Ho onatre: While __ Not While factory, street, office bldg., ete.) | 
2 ay 19 at work [_] at work | t 
21. I certify that (I) (this hospital!) attended the deceased ee: 1963.., tO. Qy en 1963 that (I) (we) last 
saw the deceased alive On... 19.03, and that death occurred alf.8 LOW pain, the causes and on the date stated above. 


22a. SIGNATURE 


22b. DATE 


943-63 SIGNED 


MED. STAFF 
Director [_] PHYS. [_] 


22c. PHYSICIAN'S 
NAME (Type) 


A.C. Dick, M.D. 


Se ATTENDING 
v mo. | PHYS. Ba 


22d. ADDRESS 
Chestertown, Maryland 


23b. DATE THEREOF 


9/5/63 


230. BURIAL, CREMATION, 
REMOVAL , (Spacify) 
urla 


2c, NAME OF CEMETERY OR CREMATORY 
Chester Cem. 


23d, LOCATION (City, town or county) (Star 


Chestertown, Md. 


24) Ful i Orv bs Cc) ale GHES Pert oun ‘ Md. 


25. REC'D BY REGISTRAR 


can SEP 6 1968 fC orbiy Vencge 


24 hours after 
in by the funeral 


“SS 
\ 


within 72 hours after death. 


® 
carbon papers. Pages 1 and 2 shou 


3 

uv 

3 

2 

3 

: 

3 

8 = 

4 2 
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= gee 

3 
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35a 
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3355 

5S a 
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TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely 


esses 
FS gan 
2 5 23 e 
es a2 5) 
Ye es 
R255 
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Us 38 
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z 
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e. 
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VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie CERTIFICATE OF DEATH 11604 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


beaded: G 


1. PLACE OP DEATH 


a. COUNTY, @. STATE b. COUNT 
Kent v MARYLAND | Maryland Kent 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) | 
Chestertown | 28 hours \ Rock Hall 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS: e. 1S RESIDENCE 
‘ON A FARM? 
Kent & Queen Anne's Hospital I ves [] no X] 
3. NAME OF First ~ Middle Last 4. DATE “Month Day + Yer 
DECEASED | OF 
pesca William Owen Walbert |) SSERTED Sept. 16, 1963 
3. SEX | 6. COLOR OR RACE/7, maRRIED RX] never married [] | & DATE OF BinTH 9. AGE (In years {IF UNDER YEAR| IF UNDER 24 HRS. 
last birthday) Picarteh Days | Hours |} Min, 
Male White wivoweD [_] Divorced [_] 2/17/21 42. | 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Fisherman Maryland U. S. A. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


James Walbert | Clara Biggs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyos: erordates of service} 
No lee 2 a a 1J-0S-8e/3 Clara Nicholson 


— FEA BRHEK 
Aden C/O Harry Bates 
Kings Town, Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one | “eause “fig sts: line for (a), (b}, and (c).] 


PART 1, DEATH WAS CAUSED BY. ; Gal eee 
IMMEDIATE CAUSE (2) _ s it 5e = elas 
2 = 
- coal. DUE TO 


Conditions, if any, which (b) 
gave rise to imme: cause 

(a), stating the underlying ( DUETO 
cause last. (e) 


“INTERVAL BETWEEN 
ONSET, AND DEATH 


oes 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(s]| 19. WAS AUTOPSY 
ao oe PERFORMED? 

= 

i yes [] No [47 

= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item IB.) Se 

E | OR CONTRIBUTING [1] CAUSE OF DEATH | 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 oa A.A ) 5k. PA =— — 

3 [[20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom | QDI. (City or town) (County) (State) 

5 Het ate While Not While | faclory, street, office bldg. 

= Pam. 19 [et work [] at work [7] | 


21. I certify that (I) (this hospital) attended the deceased from........ Septe.16s 19.63 tone Septe.. Ad 99.9 3, that (I) (we) last 
S$ 280 BePba causes aie Bh, hedate citered- shove: 


saw the deceased alive on... and that death occurred at... 


22a. SIGNATURE a 22b. DATE 
Jef no [MEP Serer AE 9g Oe 
22c. PHYSICIAN'S 22d. ADDRESS 
eA ON a Chestertown, Md. > 
TRMOVAL Fieger | 23b. DATE THEREOF *) .. NAME OF oy Ce a CREMATORY =e ae? “(City ,,tewn or county) (State) 
ma we Lie \ Wesley Chapel ee” hd 


25a. aes D BY Kaci 


il 72d lowe SEP 29 


ADDRESS 


ne ¢ Le, 


og Saeed be 


24 bog? DIRECTOR'S, SIGNATURE 
ou 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5. WAS AUTOPSY 


4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1(8) 
PERFORMED? 

3 ves [] NO 
& [20 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) — 
#2 | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF ETHER, NOTIFY MEDICAL EXAMINER)| 

\ 
s ‘20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 208. (City or town) (County) (State) 
é Hour a.m. While Not While factory, street, office bldg., atc. TH 
g iid 19 [at work [] at work [_] | { 


retained by the hospital or attending physician. 


Lee , WS 


M 19 CERTIFICATE OF DEATH 11605 
. i . 
2 5 3 A 1, PLACE OF DEATH rr 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
. os &. COUNTY a. STATE b. COUNTY 
§ eve one MARYLAND Maryland —~—_Kent 
2 22 3 b. oe (ir outside space es c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
write end give nearest town 
Nees X Chestertown lifetime / Chestertown 
d 3% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
oy ON A FARM? 
boas 103— 103 S. Water St. 103 S. Water St. ves (] NGL 
z sgt 3. NAME OF First Middle last [4 DATE Month Day Y aT 
5 S3N DECEASED ns 
nen Mypeerrrin) Elizabeth M. Wheat _ SEaTHg @ ion 41, 1963 19 
3 8 = 3. SEX 6. COLOR OR RACE Oo | 8. DATE OF BIRTH a 9. AGE (I iF ONDERT YEAR IF UNDER 24 HRS. 
= = 7. MARRIED NEVER MARRIED | pe Age Mai feared 
° > last birthday) |Months) Di ia Mi 
ip 3 2] female white | wows KK vivoreot]| 9/14/1890 WEES ae ee el tae 4 
3 “7 g Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 30 done during most of working life, if retired) 
% 382 Housewife Maryland | USA 
2 Boe 13. FATHER’S NAME : _—. 14, MOTHER'S MAIDEN NAME 4 \ 4 
= age 
3 $22 Thomas L. Meeks Lida Copper 
ee 15. WAS Ss. 7) 16.5 a ees padeass, a 
£ 2 a (Yon, ie Freres licereedeee eee 16. SOCIAL SECURITY NO.| | 17. INFORMANT ELTYé@dtt City 5 
3278 no wm 14-42-9344) Lewin A. Wheat Maryland _ = + 
4 > § 18. CAUSE OF DEATH [Entar only one capse per line for (a), (b), and {c).] ops feaninens 
s . i Ww. : 
ERS ae PART RATIMMEDIATE CAUSE e) i rebuke wigalcacl, Shae to Augpcarcheal Aacluare F AALS. 
= S & Gaus y DUE TO L if icy ; 
3 eC é Conditions, if any, which b)/ LPR FOUSIVE CARD/IOURSEULA KE DISEASE 7 Yes 4. 
is 3 5 ae tise to immediate eat nae 
= A 2}, stating the underlyin: 2 J 
"2 i auel  (QOWONBLIZED PRTLKIDIELERO SS — Diapers piel Th by fens 
<eod 
& 8 
a 
EE 
Bas 
F z 
aod | 
5 
< 


@ 3 should be detached for use as the burial-transit permit. Then please ret 


the State Dept. of Health prior to burial, 


9 2. 1 certify that (I) (his-rospite!) atiended the deceased from... Pe OD ur 1962, that (I) (wea) last 
30 saw the deceased alive on 963. ., and that death occurred aise, from thins causes and on ihe date siated above. 
@: SO a i> fh OO] ATTENDING STAFF 78. GND 
=~" : HAAG BEALE: Smo. | PHYS. Og DIRECTOR C1 Pry. 9 LZ 2 ih 1963 ee 
i Oe oe | 22c. PHYSICIAN’ ris, (22d, ADDRESS " 
Breas Name (ye) Harry Paul Ross Chestertown, Md. 
a ZmYy = ee = = ——y 
Lay 58 Q3e, BURIAL, CREMATION, | 236. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town or county] Stata) 
oto P oe | Chester Cemetery Chestertown, Md. 
ee ae = Sn 
| DIRECTOR SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ce Rl aaa aCe 
VR AIS {4)/ 
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Ss 2 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, If Inslitution: Residence befora admission) 
re a. COUNTY ¢. STATE b. COUNTY 
3 e a Kent ____ MARYLAND =e Md. x Kent 
£ 23 b. CHY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give naaras! town) 
~ Fav write RURAL and giva nearast lown) V/ 
“ £38 \/|-Rock Hall Rural tn _|\\ Rock Hall Rural — 
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= SEX 6. COLOR OR RACE|7, 4 aRRIED FE] NEVER MARRIED B. DATE OF SIRTH 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
O lest birthday) pues Deys | Hours Min. 
lale White wipowep[] _ vivorceo[]| J. ude 31,1901 62 yn. 
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10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, \pr foraign country). | 12. CITIZEN OF WHAT COUNTRY? 


Lawyer Du Pont Co; Nebraska QUGSEA. (Sw 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Frank E. Wiebe | Helena A. Wiebe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

{Yes, no, or unkown) | (Ifyes givewarordatesofserviea) 

Nos 070-09-7135 8S. Rebecca Wiebe, Rock Hall, Md, 
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